
2011 Alaska       
Wing Conference 
Registration Form  

Rank & Name(s):___________________________________________________________________________________  

Squadron:_______________________________________________________________________________________  

CAP ID:____________________________________________________________________________________________   

Phone/Cell:_________________________________________________________________________________________ 

If you need base access, please complete the information below for each adult member (under 16 not required).   

DOB:_____________________________________                DOB:__________________________________________ 

Last 4 of SS#: ______________________________                 Last 4 of SS#: ___________________________________ 

Driver’s Lic. #: _____________________________                 Driver’s Lic. #: ___________________________________  

State of issue:______________________________                State of issue:___________________________________ 

Email:___________________________________________________________________________________________ 

                                      <<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<< Other Events>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>> 

Number in your party attending the Friday Dinner at the AK Aviation Heritage Museum: _______________________    

      I/We will bring:  Dessert ___________  Drinks___________  Both___________ 

Number of People attending the Saturday Banquet: _________ Senior(s) at $35.00 ea. = ________________________ 

Make checks payable to:  AK Wing CAP                         _________ Cadet(s) at $20.00 ea. = _________________________ 

     Circle one:  Total Enclosed / Total due at the door = _________________________ 

Billeting does not have any single quarters due to Red Flag, but has 3 Bedroom Family Units: 2 story condos with full 
kitchen and living area, 2 double beds, 1 twin, and a pull out couch (SLEEPS 7) available at the cost of $52.00 per 
night:__________  Or a room at the Howard Johnson: 2 full beds (SLEEPS 4) at the cost of $56.00 per night:__________ 

Number in your party - Adults: ____________  Cadets: ___________            

Check in date:       Wed 5th _________     Thurs 6th _______       Fri 7th  _________      Sat 8th  _________ 

Check out date:       Sat 8th  _________     Sun 9th  ________      Mon 10th  _______   Tues 11th_________ 

Other Reservations/Needs:___________________________________________________________________________ 

__________________________________________________________________________________________________ 

Return this form to: Alaska Wing CAP, PO Box 6014, Elmendorf AFB, AK 99506-6014 

Phone: 907-551-3147 or 1-800-478-5001; Fax: 907-753-4560; Email: akhdqcap@gci.net 

  
This form needs to be 

at Wing HQ by  
September 28th, 2011 

  


